In the remarks which are to follow, I do not pretend to say anything that is original, and to many present the facts may not be new. One can at least say for the subject that it is very important, and deals with problems which meet the practitioner in many ways and very often. It is one which has had for me a special interest even before I began teaching clinical medicine, now nearly fifteen years ago, and needless to say, the recent advance in this department has only stimulated that interest.
It may be well at the outset to define the limits of the subject, and to come to an understanding of some general facts. Failure of the circulation may be brought about in different ways, and the failure is not always on the part of the heart. The venous supply within wide limits governs the ventricular output (Starling), but the venous supply will fail if from vasodilatation the blood is retained in the abdominal blood lake, and the circulation will fail even though the heart is healthy. Such a failure will be due to vasomotor failure and not to cardiac failure.
My remarks will be directed chiefly to failure of the circulation when this is due to failure on the part of the heart itself, and to a consideration of the relationship, if any, which exists between this failure and the various well recognised defects of the cardiac rhythm.
The term cardiac failure, though in common use, is one which may lead to confusion.
We may define it in general terms as the failure on the part of the heart to supply a quantity of blood sufficient for the ordinary needs of the individual without the production of uncomfortable symptoms. The same uncomfortable symptoms which are present with a failing heart are those which are produced when a healthy heart is subjected to a stress which it is not capable of meeting. Breathlessness, palpitation, pain at the heart, exhaustion and giddiness, are common to both conditions. Dropsy cannot be taken as a distinguishing factor, for it is not an essential element in cardiac failure, and death may ensue from heart failure without its presence.
Nor can a standard stress be fixed which would enable us to say that a heart is failing if it is unable to meet that standard. Load on the heart.?The effect of this disorder on the work of the heart is considerable.
The rapid rate lessens the length of diastole, and so shortens the time during which the heart can receive its nutritional blood-supply. The rapid action exhausts the heart, for, even though some of the beats are small, each beat represents the maximum energy output available at the timeFurther, many of the beats are useless, not reaching the periphery and not adding to any appreciable extent to the general blood-supply of the body. The absence of auricular contraction lessens the force which aids in the filling of the ventricle, and further, all parts of the auricle are not emptied of blood, which thus tends to stagnate and consequently predisposes to the formation of thrombi. The load added to the work of the heart is thus very great, and as the heart is usually definitely damaged before the onset of this new rhythm, the effect is usually to determine heart failure. The Occasionally an impulse may fail to pass, with the production of an intermission of the pulse. Auscultation of the heart will be sufficient to distinguish this intermission from 
